influence patients' perceptions of therapist empathy remain unclear. Despite some research on the association between therapist characteristics and empathy (e.g., see Duan & Hill, 1996) , there has been less focus on patient or dyad characteristics as determinants of patient-perceived therapist empathy. Given the conceptualization of empathy as experientially putting oneself in the shoes of another (Bohart et al., 2002) , it seems plausible that the dyadic characteristic of having a shared salient experience would be related to patients' perceptions of their therapist's ability to empathize with them. McKay, Dowd, and Rollin (1982) had participants who used wheelchairs view videos of a therapist either in a wheelchair or not, with the therapist demonstrating either high or low social influence. Participants rated high social influence therapists as more empathic, expert, and trustworthy if they were in a wheelchair compared with those who did not use a wheelchair. For therapists demonstrating low social influence, participants viewed them as comparably empathic, expert, and trustworthy whether or not they were in a wheelchair. This appears to be the only study demonstrating that under certain conditions (i.e., therapists demonstrating high social influence), a shared experience between a participant and a therapist (i.e., wheelchair use) might relate to the participant's perceptions of the therapist.
There is also indirect evidence pointing to the potential therapeutic benefit of shared experience between participant/patient and therapist. In a study of patients with eating disorders, Costin and Johnson (2002) found that patients whose therapists withheld disclosure of having recovered from their own eating disorder reported lower alliance quality than patients whose therapists disclosed their eating disorder history. In contrast, in a study of treatment for alcohol problems, patient outcomes were unrelated to therapists' self-report of having their own alcohol problems (Project MATCH Research Group, 1998) . Further research is clearly required in this area.
In this study, we used a randomized experimental design in which analogue participants viewed video vignettes of a therapy session involving a therapist who they were led to believe did or did not share a salient experience (in this case parental divorce). To the extent that knowledge of a shared experience might help patients feel less alone with their painful experiences, we hypothesized that participants who believed that their therapist's biological parents had also divorced would view the therapist as more empathic than participants who had no information on their therapist's background. The possibility of an interaction between the shared experience of divorce and participants' self-reported degree of negative impact from their parents' divorce was also examined. It is plausible that experience match will only influence perceptions of therapist empathy if the impact is marked, thereby rendering the experience more central to the treatment and the therapy relationship.
METHOD

Participants
Participants were 136 undergraduates (98 female, 38 male) at a large, public, northeastern university. To control for the potential influence of ethnicity on the primary research questions, only Caucasian students were recruited, and only Caucasian therapist and patient confederates were employed. Participants were invited based on their affirmative response to an item on a prescreening questionnaire asking whether their biological parents had been divorced in the past 5 years.
Materials
Video Vignettes
Two video vignettes were recorded: one vignette included a doctorallevel male therapist treating a male confederate patient whereas the second included a doctoral-level female therapist treating a female confederate patient. The video scripts were identical in content and recorded in the same environment. The nature of the interaction was a 5-min excerpt from a midtreatment therapy session of an undergraduate experiencing distress from the recent divorce of his or her parents. The therapist responded primarily with empathic reflection throughout the segment. The issues discussed by the patient included feelings of being overwhelmed, of emptiness, and of difficulty with motivation. The session was preceded by a videotaped introduction by a "narrator" who explained why the patient was seeking treatment. The narrator also instructed participants to imagine themselves in the patient role as they watched.
Treatment Descriptions
Before watching the video, participants were provided with a written description of the therapist's education and specialty (i.e., working with college-aged individuals experiencing distress related to parental divorce). These descriptions were identical, except that in one condition there was an additional phrase referencing the therapist's personal history with parental divorce whereas in the other condition this phrase was omitted (see Appendix A in the online supplemental materials).
Measures
Therapist Empathy
The Empathy Scale (ES; Persons & Burns, 1985) includes ten items rated on a 4-point, 0 to 3 scale. It is scored by adding the five positively worded items and subtracting the five negatively worded items; thus, total scores can range from Ϫ15 to ϩ 15, with higher scores reflecting more participantperceived therapist empathy.
Impact of Parental Divorce
Participants completed a one-item scale that asked, "How much of a negative impact did your parent's divorce have on you?" The scale ranged from 1 (not at all) to 5 (a lot).
Manipulation Check
To ensure that they had noticed the description of the therapist's personal divorce experience, participants in the experimental condition were asked if the therapist they viewed had experienced the divorce of his or her own parents during college. Participants were also asked the gender of the therapist they viewed and whether they had themselves experienced the divorce of their own parents in the last 5 years (to assess accurate match with their response on the prescreening question).
Procedure
Eligible and consenting participants were randomly assigned to view one of the following four video vignettes (which were established to allow us to assess the salient similarity variable and to control for the gender of the confederate patient-therapist dyad and the study participant-analogue therapist gender match): (a) the female patient-therapist dyad in which the therapist had experienced parental divorce, (b) the female patient-therapist dyad in which no mention is made of the therapist's experience with parental divorce, (c) the male patient-therapist dyad in which the therapist had experienced parental divorce, and (d) the male patient-therapist dyad in which no mention is made of the therapist's experience with parental divorce. The experimental session began with general instructions and the written description of the therapist. Participants then viewed the assigned therapy vignette. After the video, participants were directed to a web-based survey in which they completed the measures described above.
RESULTS
After 20 participants who failed the manipulation check were removed, 121 participants (88 female, 33 male; M age ϭ 19.32 years; SD age ϭ 1.37 years) remained in the primary analyses. The intercorrelations among all study variables are presented in Appendix B in the online supplemental materials.
To address the primary study questions, we conducted a hierarchical linear regression including gender match between the participant and the confederate patient-therapist dyad (n ϭ 67 matched, 54 unmatched) in step 1, the match between participant and therapist on shared divorce experience (n ϭ 55 matched, 66 unmatched) and the rating of negative impact of parental divorce on the participant (M ϭ 3.12; SD ϭ 1.23) in step 2, and the experience match ϫ divorce impact interaction in step 3. The criterion was participant-perceived therapist empathy (M ϭ 6.45; SD ϭ 5.51). The two binary variables (match on gender and match on divorce experience) were coded Ϯ .5 (Ϫ.5 for no match and .5 for a match to normalize distribution and to simplify interpretation); the remaining ordinal variables were all centered at their means (see Table 1 for results). Gender match alone did not predict therapist empathy. However, adding the independent predictors explained a significant amount of additional variance (7%) in therapist empathy. There was a significant main effect for degree of negative impact; participants who reported a higher negative impact from their parent's divorce rated therapists as more empathic than those who rated a less negative impact. This finding held when including the interaction between shared experience match and degree of negative impact in the model (although the interaction itself was not significant).
DISCUSSION
Contrary to our prediction, salient experience match did not significantly predict participant-rated therapist empathy. Furthermore, there was no interactive effect of experience match ϫ negative divorce impact. However, greater negative impact of parental divorce on the participant was associated with greater perceptions of therapist empathy.
There are several plausible explanations for salient experience match being unrelated to participant perceptions of therapist empathy. Patients possibly might view therapists as trained experts who can foster this important therapeutic quality irrespective of whether they have had the same experience(s) in their own lives. This finding complements previous work showing that matching patients and therapists on various life experiences did not have a marked influence on treatment outcome (Beutler, Castonguay, & Follette, 2006) .
On the other hand, experience match is important, but just not for our selected variable of parental divorce. As we noted earlier, there is some evidence to suggest various treatment benefits of eating disorder patients knowing that others, including their therapist, have also suffered and recovered from an eating problem (e.g., Costin & Johnson, 2002) . Thus, it is possible that salient experience match has clinical relevance only for certain types of presenting problems or pathologies.
It will of course be important for future research to continue to focus on the salient experience variable not only for purposes of replication but (also) to tease out which salient experiences, under what conditions, would be the most important for patients' perceptions of their therapist. Such work should also address whether there are particular types of therapy for which salient experience has a significant effect; for example, it is possible that such a match is less relevant in client-centered therapy that focuses on empathy-oriented strategies, but more relevant in problem-oriented approaches? Furthermore, the dissemination of our null findings is important in terms of counteracting publication bias, informing future research questions and designs, and providing accurate information for statistical aggregation (i.e., meta-analysis).
Although not predicted, the impact of the divorce on the participant was positively associated with participant-perceived therapist empathy. It is possible that participants experiencing greater distress from their parental divorce may have felt more likely to be understood by a therapist specializing in the treatment of college students suffering from the sequelae of a divorce. It might also be the case that these participants, given the power of their parents' divorce, were more engaged in their viewing of the therapy session and more readily became immersed in the patient role, which perhaps allowed them to feel more connected to the therapist and more able to receive the therapist's portrayed empathy. Of course, these interpretations of the data are highly speculative at this point.
The study had several limitations. The therapy dyad videos were short, thus limiting the participants' exposure to the therapist and in turn potentially limiting their ability to fully immerse themselves into the role and to assess accurately their perceptions. It is unclear if the written manipulation was powerful enough to constitute a good test of the shared experience hypothesis. Because this was an analogue study, the findings have limited external validity. Finally, the impact of parental divorce scale was a novel, one-item measure.
